2003 RNSH PHARMACOLOGY QU.9

Middle aged man with TCA OD.  Intubated in ambulance because he had a seizure.  QRS complex on ECG 0.14 s.  On the monitor, he had a few beats of wide complex tachy.  Best next step in management?

a) dialysis

b) sodium bicarb

c) amiodarone

d) phenytoin

e) lignocaine

With larger doses, marked CNS depression, cardiotoxicity, seizures, and hypotension occur. Ventricular tachyarrhythmias, atrioventricular and intraventricular conduction delays, terminal bradycardia, decreased cardiac output, and pulmonary edema may be seen. Death can occur within 6 h of ingestion from cardiovascular effects or much later from multiple organ failure or pulmonary complications. Terminal (last 40 ms) QRS right-axis deviation, an R wave greater than the S wave or >3 mm in lead aVR, and prolongation of the QRS complex (>100 ms) of the ECG are sensitive indicators of TCA cardiotoxicity. Increasing duration of the QRS complex correlates with an increased risk of cardiac arrhythmias and seizures.  

Seizures should be treated with benzodiazepines and barbiturates. Phenytoin is of uncertain benefit.  Acidemia increases the likelihood of arrhythmias and should be corrected. Sodium bicarbonate should be given as a bolus following a seizure and as an infusion to maintain a serum pH of 7.45 to 7.50 in patients with QRS prolongation. Treatment of ventricular tachyarrhythmias is similar to that described for antiarrhythmic agents and should include sodium bicarbonate. Phenytoin is often recommended, but its efficacy is not established. 
Answer:  B

From our renal answers, we know A is ineffective.  Amiodarone is contraindicated.  Lignocaine would be useful with an established arrhythmia (sodium bicarb has a protective effect).  Phenytoin is of unproven value.

